1 the United States Patent and Trai^fcirk Office 



Box Patent Application 

Assistant Commissioner for Patents 

Washington, District of Columbia 20231 

Sir, 

Please file the tollowing enclosed patent appiication papers; 

Applicant #1. Name: C^^(<rC^j- vy-^ La *v«^ 

Applicant #2, Name: . 
Title: . 



H^pecification, Claims, and Abstract: Nr of Sheets _ 



2.:? 



aa'Declaration: Date Signed: J«^C-^ /y . Z tJoo _ 

®" Drawing(s): Nr. of Sheets Enc: Formal: Informal: ^ ^ 



a^mall Entity Declaration of Inventoris) □ BED of Non-Inventor / Assignee / Licensee 

□ Assignment enclosed with cover sneet ana reco'dal fee: please record and return. 
\Z Check for $ ? W JTft Q tor: 

0* $ 7 WtS^ 0 for f,ling fee i not more than three independent claims and hventy total claims are presented), 
□ J aaditionai Assignment is enclosed for recordal. 

[fi^lnformation Disclosure Statement, Form PTO-1449, and listed references. 
[B^isclQsure Document Program reference letter 

□ Pursuant to 35 U.S.C. §1l9(e)(!), apblicamis) claim priority of Provisional Patent Application Ser. Nr__ — . 

filed 

B^Return Receipt Postcard Addressee to Applicant ?1 

eT Request Under MPEP § 707.07{j): The .nHersigned. a pro se applicant, respectfully reguests that if the Examiner linas 
patentable subject matter disclosed in this appucafion but feels that Applicant's present claims are not entirely suitable, the 
Examiner draft one or more aliowaoie claims for applicant. 

Very respectfully, 



Address (Send Correspondence Here) 



Applicant #2 Signature 



Express Mail Label # EKflMfiSMSlS^US ; Date of Deposit 4M ^ 



Form 10-1: Patent Application Transmittal Letter 



A 



In the Un" States Patent and Trademark Office 

\O0 0 . ~^ ) I 



BcxPaieniApD;iC3Pon 

Assistant Co^-is3ionei tor Patents 

Washington, D;5ti ci ot Columbia 20231 



First^Natned Applicant , 



Fee Transmittal 



Total Pavment Enclosed (From Calculation Below); 



□ Check Money Ordei 



> iciiowmg sinail entity tiling tee tor the above patent application' 



Enclosed 
FfiR Code Fe s nescription 



Fee ($) 



214 Provisional Pat Appn Filing Fee 
201 Bas^cuiiiityAppn. Filing Fee 
206 Basic Design Appn, Filing Fee 
Subtotal (1) 

203 Tctai Claims: — 
202 To', Inaep. Claims — 
Subtotal (2) 



-20 =_ 
- 3 =_ 



_ iteetcreacnc.a-cver20) 
(tee for eacn incec Claim over 3) = 




Total Payment Enclosed [Sum o! Subtotals (1) and (2)1 

Very respectfully. 



Form 10-1A; Fee Transmittal 



